INTRODUCTION
Pregnancy is a unique, exciting often joyous time in a woman's life, as it highlights the woman's amazing creative and nurturing powers while providing bridge to the future. Pregnant woman needs to be a responsible woman so as to best support the health of her future child. The growing fetus depends entirely on its mothers healthy body for all needs consequently pregnant women must take steps to remain as healthy and well-nourished as they possibly can. Pre-eclampsia occurs in approximately 5% of all pregnancies 10% of first pregnancy and 20 to 25% of woman with a history of chronic hypertension. 2 The incidence of pre-eclampsia was found to be 14% in primigravida and 16% multigravida's in selected hospital of Belgaum, Karnataka. 3 Most of the complications, related to pre-eclampsia are occurring due to maternal negligence or unawareness on the disease and its management. Self-care offers a real potential for improving their health status, and thus to prevent the severe JAYPEE form of pre-eclampsia at a deteriorating health cost. Self-care would be the most effective and appropriate approach to enhance both maternal and fetal well-being, as well as the successful outcome of pregnancy. 4 Maternal and fetal mortality and morbidity are steadily increasing due to the elevated blood pressure during pregnancy.
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It can be controlled by regulation of diet, relaxation, by avoiding stress, early identification and medication, monitoring blood pressure level, rest, urine testing for the presence of albumin and by making some adjustments in lifestyles. Clearly, the need for education and awareness among these women remains evident. Hence the researcher feels that there is a strong need to assess the knowledge regarding pre-eclampsia and self-care measures and provides an information booklet which will be of help to the pregnant mothers to learn more about pre-eclampsia and increase their health promoting behavior. 
RESULTS
The data on sample characteristics revealed that majority of antenatal mothers 51(47%) belonged to the age group 21 to 25 years (Graph 1), maximum 55(50.93%) were members of nuclear families (Graph 2), majority of the antenatal mothers 32(29.63%) possessed primary education (Graph 3), maximum number of antenatal mothers 60(55.56%) were housewives (Graph 4), majority of mothers 38(35.18%) belonged to income , maximum mothers 61(56.48%) were Hindus (Graph 6), majority of mothers were primigravida 58(53.70%) and majority of these mothers 59(54.63%) resided in urban area (Graph 7) and majority of mothers were primigravida 58(53.70%) (Graph 8).
Data analysis of level of knowledge revealed majority of mothers 80(74.07%) had average knowledge, 14(12.96%) had good and poor knowledge; and with regards to self-care measures (60.18%) had average knowledge, 41(37.96%) had good knowledge and 2(1.85%) had poor knowledge (Graph 9).
Statistical analysis using Chi-square to find association between the knowledge of mothers and selected variables revealed that the variables Age with calculated value 10.3474, Educational status with calculated value 27.9014, Occupational (Table 2) .
DISCUSSION

Findings Related to Sample Characteristics
The present study findings revealed that among one hundred and eight antenatal mothers, majority 47% belonged to the age group of 21 to 25 years, maximum of them, 56.48% were Hindus. Most of them, 29.63%, had secondary education, 55.56%, were Housewives and the average monthly income of 35.18% of them was below Rs. 2000. Similar findings were seen in a study conducted by Helewa M, 5 were 48% were in the age group of 21 to 25 years, and 56% belonged to Hindu religion. Majority of them studied up to SSLC (35%) and 88% of the women were housewives. The average monthly income of 56% of them was below Rs. 500.
In the present study majority of mothers, 53.70% were primigravidas. Similar findings were seen in a study conducted by Hillary S. 6 Majority of women with PIH in her study were primigravidae (90%). In the present study majority of 50.93%, mothers belonged to joint family and most of them are resided in rural area. Similar findings were seen in a study conducted by Mattar F 7 were 47.69% belonged to joint family and maximum were resided in rural area.
FINDINGS RELATED TO KNOWLEDGE AND SELF-CARE MEASURES OF MOTHERS REGARDING PRE-ECLAMPSIA
Data analysis of level of knowledge revealed majority of mothers 80(74.07%) had average knowledge, 14(12.96%) had good and poor knowledge; and with regards to self-care measures (60.18%) had average knowledge, 41(37.96%) had good knowledge and 2(1.85%) had poor knowledge. The results contradict the findings of Helewa M 5 where in a sample of 70 primigravid women 95% were unaware of PIH and its self-care measures.
FINDINGS ON ASSOCIATION OF KNOWLEDGE SCORES AND SELF-CARE MEASURES OF PRE-ECLAMPSIA WITH SELECTED DEMOGRAPHIC VARIABLES
Knowledge and self-care measures in pre-eclampsia were assessed and the analysis for association between existing knowledge and self-care measures were done, using Chi-square test. There was association between the variables; age, educational status, occupational status, religion, parity and area of residence; whereas type of family was not associated with the knowledge scores. A study Modesti PA 8 inferred that age, occupational status, educational status, gravidity had significant association with knowledge scores of pre-eclampsia, but the area of residence had no association with knowledge scores. In self-care analysis the study variables; age, educational status, occupational status, income, religion, parity, were associated with the self-care scores but type of family and area of residence had no association with self-care scores. No similar studies were found to support or contradict the findings of the study.
